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©002/005 



TRANSMITTAL 
FORM 

ffo be used for aU cornzspondBrTce after Irtittoffitiha) 



Tgtal Number orf Pages in This Submission 



Application Numbs r 



Filing Date 



First Named Inventor 



Art Unit 

Exam fner Name 



Attorney Docket Number 



09/857.843 



08/17/3001 



sneena M. Loo em ore 



549S 



APH038-27-U5 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Tran3mlttaJ Form 

□ 



Fee Attached 



Amendment/Reply 
□ After Final 

□ 



Affldavits/degierafranCs) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1,52 or 1.53 



ENCLOSURES {ChecM att that appfy) 



□ 
□ 

□ 
□ 

□ 
□ 



Drawing (s) 

Licenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 



Terminal Disclaimer 

Request for Refund 

I 1 CD, Number of CD(s) 

I 1 Landscape Table on CD 
LRemarks | 



□ 

□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of AppeBlg end Interferences 

Appeal Communic^b'on to TC 
(Appeal Notice, Brief, Reply Brief] 

Proprietary Information 

Status Letter 

Other Enclosure(s) (please Identity 
below): 



□ 



Statement under 37 cfr 3.73 (b). 



Firm Name 



Signature 



Printed name 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




Robert Yoshida 



j 1 falnuAirt^ 3-06$" 



j Reg. No. 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify trial this correspondence ig being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
fiuffiaent postage as first class mall In an envelope addressed to: commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450 on 
ine data shewn below: 




TMs collection of Im^rmauoftij required by 37 CFR 1 ,5, Tho fnformatlon 13 recced to obtain or retain & benefit by the public which is to file fend bv tne USPTO to 
Pa ^ fln ^eabon Confldantiallty » governed by 33 U.S.C. U2 and 37 CFR 1.11 *ndl,l4. Thia ccV.cJL * wtimatedlo 2 hour* to S 
FlT*^*™*' "l^^Bjhe completed apportion form to the USPTO. Time wHl vary depending upontaffiw^^^ 
amount of airwyou requte t» cgmplcte thla form and/dr suggestions for reducing ihi* burden, shoura Be sent tolhe Chief Informal]** OftSrTTs FaenTaS 
TrtrSSJ 2* J!?" J?**"™™ * Commerce, P.O. Box USD. Ateiandrip, VA 22313-1450. DO NOT SEND FEE5 1 OR ^SSSSSlctST FORU5 TO 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. HIS 

tf you need assistance in completing the form, caff U8O0-PTO-91Q9 end select option 2, 
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PTOJSB/ai (H-04) 
Approved for uee through 1 1/30/2005, OMB 0651-0035 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under ma Papery** Reduction Act of 10B5. no persona are retired to respond to a cq II action of Informatfdn unless it displays a valid QMS control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/857,843 



08/17/2001 



Sheen a M. Loosmore 



MULTI-COMPONENT VACCINE 



5498 



APMQ38-27-US 



I hereby revoke aJI previous powers of attorney given in the above-identified application. 



I hereby appoint 

□ 



Praclltionera associated with the Customer Number 
OR 

Practitioners) named below: 



Name 


Registration Number 


Robert Yoshide 


54,941 


Thomas Bordner 


47.436 


Patrick J. Helloran 


41,053 


G. Kenneth Smtth 


43,135 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-fdentlfled application to: 

The address assorted with the above-mentioned Customer Number; 
OR 



□ 



OR 



The address associated with Customer Number; 



Rrrn or 



Su^.l. W yi I State | PA 



individual Name 



Address 



City 



Country 



Telephone 



Fax 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enctosed. (Form PTQ/3B/S6) 




SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Robert Yoshrda 



■ Sanotmuaafe P Af{<0i*r * 



| Date "" 
| Teteprtona 



570-839-5537 ' 



Title and Company 



Patent Puiuliu,ul iMremcy 



NOTE: Signatures of afl me inventors or assignee of wtnl of the entire Interest or their rfcjM^nUjtrycte) are required. Submit multhfe forms if more than one 
alR nature i$ required, see below". 



Total of 



1 



. Forms are submitted. 



V™. PSl^S? 0 " Manrvatim is required by 37 CFR 1.31, 1 .32 and 1.33. ThB Information is «qui«d 4> obtain or retain b benefit by (hit public vyhich is to fSe (and b r 
the USPTO to proeets) an appDcadon. Confidentiality te governed by 3S U.9.C. 122 and 37 CFR 1.11 and 1.14. Thta colleetfon is estimated to taka 3 mtnutee 
to complete. tncfcding gathering, preparing, and submitting the completed application form to the USPTO. Time wlD vary depending upon the Individual case Any 
comment? on the amount of Dme you require to complete this form andfcr suggestions for reducing mis burden, should be sent to the Chief information Officer 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS TO This ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1*50. Alexandria, VA 22313-1450. 

tf you need asshitence fn completing the form, call 1-Q00-PTO-S199 and SB/ecf option 2. 
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Approved for use thrrogh 1 1/3072005. QMB 0651-0O35 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


€9/857,843 N 


Filing Date 


09/17/2001 


First Named Inventor 


Shsena M. Loosmore 


Art Unit 




Examiner Name 




Attorney Docket Number 


APMQ38-Q3-US J 



I hereby revoke all previous powers of attorney given In the above-Identified application. 

Power of Attorney is submitted herewith. 



OR 



□ I hereby appoint the practitioners associated with the Customer Number; 



S Please change the correspondence address for the above-identified application to: 



I | The address associated with 
Customer Number 



OR 



rjj Firm or 

™ Individual Name 



■ ftmnff i Pasteur SfrYftfo ^f^feu^ TEa ^ 



Address 



1 Discovery Drive 
Bldg. 1-KnerrBldg. 



City 



Swrftwater 



State 



PA 



13370 



Country 



United Siaios 



Telephone 



570-895-2526 



13 



570-695-2702 



I am the: 

□ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Signature 



Name 



Robert Yoahida 



3i Ja***™ 2^gi^ 

aD me hwento* or assignccM of rc wrd of (he en 



Date 



Telephone 



570-839-5537 



NOTE: Signatures of aD tne Invenuw* or assignee^ of rewrd of (he entire Interest or (heir representative^) are required. Submit multiple rorms if more than one 
signature la required, sew; below 4 . _____ 



T2T 



Total of 



forms are submitted. 



This cofloction of Infbimabon fa required by 37 CFR 1.36. The internwtion is squired to obtain or retain a benefit by the public which ra (o trie (and by the USPTO 
to process) en appQeallon. Confidentiality is governed by 35 U.S.C. 122 and 37 Cf ft 1.11 and 1.14. This ooHeeLian is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to me USPTO. Tims wni va>y depending vpon the individual case. Any comments 
on ma amount or time ypy require to complete this form and/or suggestions for reducing thb burden, should be sent to the Chief information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyw need asstetsnce In competing tne form, call l^ao~PTO~$f$9 and s&teut option 2. 
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FT0/5B/96 (09-04) 
Approved for uae through 07/31/2006. OMB 0651-0031 
U.S. patent and Tntem* OtTJc*; US. DEPARTMENT OF COMMERCE 
Under the Paperworfc Rflduedon Act of 1 995, no persona are required to respond to a correction of intbrmmiori unless it displays a valid OMB control number. 

STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner. Aventfe Pasteur Limited 

Application No ./Patent No.: 09/B7S.B43 Filed/Issue Date: Q9M7/2QP1 

Entitled: MULTI-COMPONENT VACCINE COMPRISING AT LEAST TWO ANTIGENS FROM HAEMOPHILUS INFLUENZAE TO 
PROTECT AGAINST DISEASE 



Avantis Pasteur Limited _ t a Corpora ban 



(hUme of Assignee) CType of Assignee, eg,, corporation, partnership, university, government agency, ate.) 

States that it Is: 

the assignee of the entire right, title, and interest; or 

2, Q an assiflnee of less than the entire right, title and Interest. 

The extent (by percentage) of its ownership Interest Eg % 

in the patent application/patent identified above by virtue of either 

A0 An assignment from the inventors) of the patent application/patent Identified above. The assignment was recorded 
in the United States Patent and Trademark Office at Reel 013317 __ . Frame Q711;Q724; , or for which a copy 
thereof is attached. 0733 

OR 

B.Q A chain of title from the inventor(s) T of the patent application/patent Identified above, to the current assignee as shown 
below: 



1. From: To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 



2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame m , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

I~] Additional documents In the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. 

[NOTE; A separate copy (/.e., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the records of the USPTO. See 
MPEP 302.08] 

The undersigj^d (whose tjtJe ^supplied below) is authorized to act on behalf of the assignee. ^, 




Signature Date 
Robert YoshMa 570-fi95-SSfl7 



Patent pacai 



Printed or Typed Name Telephone Number 

arnfa g o l Att emay- Sanofi A i a ntfe 



Title 



This conecilon of information fa required by 37 CFR 3.73(b), Trw Information la required to obtain or retain a benefit by the public which Is to file (?nd by the 
USPTO to prpwa) an application. Confide ntlaJOy is governed by 35 U.S.C. 122 and 37 CFR 1.11 md 1.1*. ThlB collection is estimated to t*k c 12 minutes to 
complete, intfuding gathering, preparing, and submitting Ihc completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comment* on the amount of Gma you require to complete this form and/or sugg.es lions for reducing this burden, should $ent to the Chief Information Officer 
U.S. Patent and Trademark Office, US. Department of Commerce. P.O. B W 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner fpr Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need essence In completing the form, caff f-aOO-PTO-SfSd and se/scf oprrpn 2. 
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